
Mt. San Antonio College  

Basic Fire Academy 

Trainee File 

 
Last Name: _______________________ First Name: ________________________ 

 

Address: _______________________________________________________________ 

 

City: ______________________________ State: ________ Zip: _____________ 

 

Daytime Phone: ____________________ Alternative Phone: _________________ 

 

Social: _________________________  Driver License #:____________________ 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________ 
Mt. San Antonio College 

Basic Fire Academy 

Emergency Card 

Mt. Sac File 

 

Last Name: _______________________ First Name: ________________________ 

 

Address: _______________________________________________________________ 

 

City: ______________________________ State: ________ Zip: _____________ 

 

Daytime Phone: ____________________ Alternative Phone: _________________ 

 

Social: _________________________  Driver License #:____________________ 

 

Emergency Contact 

 
Contact: ________________________ Relationship: _____________________ 

 

Phone: __________________________ Alternative #: ____________________ 

 

Insurance Company: __________________________________________________ 

 

Policy #: ___________________________________________________________ 

 

Emergency Contact 

 

Contact: ________________________ Relationship: _____________________ 

 

Phone: __________________________ Alternative #: ____________________ 

 

Insurance Company: __________________________________________________ 

 

Policy #: ___________________________________________________________ 

 


